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IWeP32IPneumococcal bacteremia in pediatrics
Conclusions: There is need to continously monitor the Norwegian GAS
situation and be aware of this most serious and increasing health problem.
IWeP31I Comparison of 2 strategies for the detection of s.
agalaetiae (GIS) carrlership In pregnant women
IWeP33IFrequency of MRSA isolation in hospitals and the
community In Benghazi-Ubya
I. A. A. Taher, S. EI-Gadi, N. M. Shembesh l , R. S. Tobgi
Department of Microbiology, AL-Arab Medical University; I AL-Fateh
Children's Hospital, Benghazi, Libya
Objectives: To determine the incidence of MRSA and antibiotic suscept-
ibility in the main children's hospital and within the community of
Benghazi.
Methods: Standard microbiological procedures were carried out to isolate
S. aureus from patients, healthcare workers and general population. The
antibiotic sensitivity ofthe isolates was determined by Bauer-Kirby method.
Results: In general 129 S. aureus were isolated from the hospital and 109
from the community. Of these 35 (27%) and 21 (19%) were MRSA
respectively. The spread of MRSA in the hospital was high in the intensive
care (45%); dialysis (36%); and neonatal units (31 %) respectively. MRSA
showed significantly high resistance towards fusidic acid (80%); kanamycin
(27%); augmentin (14%) and chloramphenicol (9%).
Conclusions: A great care must be taken in order to prevent the spread of
MRSA between patients and/or health care workers. Further molecular
typing studies are needed.
P:418 - Mydobaderial infections
IMoP136! TUberculosis prevention and treatment program for
homeless in St.-Petersburg
L. Goulielmil • V. Galkin l , N. Skrynnilc? E. Savinel
I Research Institute ofPhthysiopulmonology; 2District TB Dispenser N12, St.-
Petersburg. Russian Federation
Objectives: To evaluate the effectiveness of TB program for homeless in
Admiralteysky District of St.-Petersburg.
Methods: 719 persons (males) were examined before implementation ofthe
program and additionally 1333 after it has been developed. General
examination, and direct sputum microscopy, as well as X-ray examination
were conducted. WHO recommended DOTS schedules and criteria have
been used. Access to treatment was unrestricted and have been additionally
stimulated by free of charge meals distribution in special canteen.
Results: During the year ofthe program existence there have been detected
twice more cases of tuberculosis as compared to the period of 3 previous
years. The destruction frequency in patients with active pulmonary TB
decreased from 59% to 34%. Initial phase of the treatment was completed in
43.8%.
Conclusions: The program allows to reduce the number of unknown
sources of infection. to improve the quality of TB control and provides
cost-effective out-patient treatment.
otitis (5), primary bacteremia (2), skin (1) and meningitis (I). Total
pneumococcal isolations in these years have not suffered great variations,
however, isolations in children represented: 4.65% in 1994. 8.69% in 1995,
13.72% in 1996,10.34% in 1997,14.89% in 1998 and 35% in 1999. 16 ofthe
isolations were susceptible to all antibiotics and 6 microorganisms were
resistant to penicillin and erythromycin. None of the patients died.
Conclusions: The frequency of pneumococcal isolations in children had
been increasing and, above all. in the last year. Because of the morbidity of
this infection and the appearance ofresistances in S. pneumoniae is important
to keep under surveillance this increase in order to start the appropriate
therapy.
Objectives: To improve efficacy oftreatment for drug-resistant pulmonary
TB.
Methods: Microscopy and microbiology sputum studies including drug
resistance determination by direct and indirect methods and using
BACTEC-460.
Results: 106 patients with drug-resistant pulmonary TB were studied. Out
of them 17% had monoresistance to isoniazid or streptomycin; 15.1 % had
IMoP1371 Ways to improve ecacy of drug-resistant
pulmonary TB treatment
V. Mishin
Central TB Research Institute, Moscow, Russian Federation
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G. Claeys, G. Verschraegen, C. Labit
Laboratory for Bacteriology and Virology, University Hospital, Ghent, Belgium
Aim: better and faster detection of GBS carriers among pregnant women
Study: we compared our classical technique of vaginal cultures (blood-
agar, identification ofGBS with CAMP-test) with a new approach: culture
ofa vaginal and an anal specimen on Granada agar. We compared the results
ofvaginal and anal samples from 165 pregnant women (IUO trim.)
Results: More difficulties in interpretation of test results with CAMP than
with Granada agar (no false positive or false negative reactions)
Yield:
almost monoclonal (Tt), but the epidemic unexpectedly rapidly waned. In
the following years, the number of cases remained very low. From early
1993 we again have suffered a still ongoing outbreak, with even higher
incidences than in the 1980s. This is particularly true for 1994 and 1998/99.
We have recognized clinical syndromes very seldom encountered in the
preceding decades; such as GAS pneumonia, necrotizing fasciitis, puerperal
septicaemia, meningitis and, ofcourse, STSS. In 1999 the incidence was 264
cases (38 deaths) compared to 267 cases and 39 deaths in 1998. Ofthe systemic
cases in 1998 T-l, OF- dominates with around 40%, while about 11 % are
83264 alone or together with other rypes. Eight percent ofthe cases were T3.
As shown in the table below there are more young women than men
affected. This is due to an increasing problem with infections originating
from the female urogenital tract. In effect apporximately 20% or more of
cases among women are in this category.
Serious invasive GAS disease in Norway 1999 by sex and age group
Condusions: Increase of detected GBS carriers: from 12% (classical
approach) to 20% (vaginal + anal specimen cultured on Granada medium)
Decreased detection time: results obtained in 18 hours
Ease ofidentification: granada medium better than CAMP-test
C. Ezpeleta, P. Liendo, I. Atutxa, C. Busto,]. Martinez, R. Cisterna
Clinical Microbiology and Infection Control Department, Hospital de Basurto,
Osakidetza, Bilbao, Spain
Objectives: S. pneumoniae is the most common cause of invasive bacterial
infection in children with an annual incidence between 45 to 145 cases/
100000 population of children > 2 years old.
Methods: Children younger than 6 years old with blood cultures positive to
S. pneumoniae, were prospectively studied until the end of their episode by
infection control personnel in the Hospital of Basurto from 1994 to 1999.
The Hospital of Basurto is a 800 bed primary and tertiary care, teaching
hospital that provides care in the urban area of Bilbao (Spain).
Results: There have been 44 children with bacteremia 30 (68.18%) ofwhich
were males. Most of the children (75%) were younger than 2 years old.
Children had no underlying illness apart from otitis amigdalitis (1), osteo-
genic sarcoma (1) and asthma (1). Sources of bacteremia: respiratory (35),
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biresistance to streptomycin and kanamycin; 13.2% had resistance to
isoniazid and 16% had resistance to rifampicin in combination with other
drugs. 38.7% had multidrug-resistance to isoniazid, rifampicin and other
drugs. These patients were given second-line drugs only: prothionamide,
amikacin, ofloxacin, cycloserine. In single cascs rifabutin, ethambutol or
pyrazinamide were given, when susceptibility was preserved. The initial
phase of chemotherapy for drug-resistant TB was 3-4 months long and
continuation phase - 6-8 months long. For multidrug-resistant Til it was 18
months. Treatment efficacy by sputum conversion was 100% for mono-
resistant cases, 93.8% for biresistant cases, 76.5% and 71.4% for cases
resistant to rifampicin or isoniazid and other drugs respectively, only
53.6% for multidrug-resistant cases. In the latter cases essential increase in
treatment efficacy with sputum conversion up to 95.7% was achieved by
10-12 month treatment with short-course artificial pneumothorax.
Condusions: The ways to improve efficacy ofdrug-resistant pulmonary TB
treatment are as under I) Rapid microbiology methods of drug resistance
determination; 2) Prolonged treatment with combination of 4-5 second-
line drugs; 3) Wide application of artificial pneumothorax in complex
treatment of such patients.
[MoP13S! Molecular characterization of Mycobacterium
tuberculosis strains from Northwestem Russia
O. Narvskaya1, I. Mokrousov1, E. Limeschenko l , T. Otten, B.
Vishnevsky
/Pasteur Institute; Phthisiopulmonology Ins/itute, St. Petersburg, Russian
Federation
Objectives: To characterize M. tubmulosis strains presently circulating in
northwestern Russia by novel DNA fingerprinting techniques.
Methods: Standardized RFLP analysis ofPvu II cleaved DNA followed by
hybridization with DIG-Iabclled IS611O-derived probe (Van Embden et al.
1993) and spoligotyping as described by Kamerbeek et al. (1997) have been
performed for typing ofM. tuberculosis strains. The GeIComparS version 4.1
(Applied Maths BVBA, Kortrijk, Belgium) was used for computer analysis
of RFLP and spoligotyping data by UPGMA method based on the Dice
coefficient.
Results: A selection of 48 strains (including 42 multi-drug resistant) from
patients with freshly diagnosed and recurrent pulmonary tuberculosis has
been typed. The 37 distinct banding patterns, 32 ofwhich were found only in
single patients, have been identified using the RFLP technique. Fingerprints
of the remaining 16 isolates presented 5 diff'erent RFLP patterns. The main
RFLP cluster included 23 strains that shared more than 2/3 of IS6110
containing restriction fragments and thus seemed to belong to a group of
closely related strains. All of them had identical Beijing family spoligotypes
(9 of 43 spacer sequences in DR region). Within this particular cluster the
subclusters including the strains with similar or very close RFLP profiles
were observed. A number ofpatients within a cluster ofshared RFLPs varied
from 2 to 5. Interestingly, that these cases were epidemiologically unrelated
according to the information from the records.
Condusion: Several spoligo- and RFLP clusters have been revealed among
the strains. More than 42% of the isolates had a particular Beijing family
pattern known as highly transmissible and MDR.
The study was partly supported by IAEA Research Contract # 9924.
IMoP1391 Molecular typing of Corynebacterium diphtheriae
strains isolated in St. Petersburg
O. Narvskaya l ,1. Mokrousov', N. Abakumova2, N. Avsyukevich2, E.
Timofeeva3• L. Loseva3, A. Kvetnaya4, D. Bicenk04
1St. Petersburg Pasteur Illstitute; 2Botkin's Hospital of Infectious Diseases;
JCenter for Epidemiological Surveillance; 'Scient!fic Research Institute of
Children bijections, St. Petersburg, Russian Federatio/I
Objectives: To characterize C. diph/heriae strains circulating in St. Peters-
burg in 1998-1999 by standard molecular typing techniques.
Methods: Ribotyping with Bst Ell restriction enzyme and DIG-labelled
OligoMix5 (Regneault, Grimont and Grimont, 1997) was performed. The
Taxotron package (P.A.D. Grimont, 1998) was used for computer analysis
of ribotyping data.
Results: Among 51 strains, 27 strains of gravis biovar, including 15
toxigenic, were isolated from diphtheria patients and carriers. The remain-
ing 24 strains of mitis biovar (5 toxigenic) were isolated from carriers,
patients with tonsillitis and while examination. The 43 of51 strains possessed
particular ribotypes: Cdl, Cd2, Cd3, Cd7, Cd9 (13, 12, 1,8,3 and 6 strains,
correspondingly). The ribotypes of 8 strains (designated as CdI2-CdI7),
were new. All the strains of Cdl and 2 strains of Cd2 ribotypes were
toxigenic. Both Cdl and Cd2 ribotypes (described in international data bank
as Dl and D4, or Sankt-Petersburg I and Murmansk 4a, correspondingly)
had very similar profiles and were predominant during the epidemic since
1993 and thus considered to be presenting an 'epidemic clone'.
Conduslon: The Cdl and Cd2 ribotypes are still prevailing among patients
and carriers. However, some diphtheria cases in adults were caused by Cdll
toxigenic mitis strains. The tendency towards the increase of heterogeneity
of bacterial population (i.e. the appearance ofpreviously non-deterrnined
ribotypes) may reflect the improvement of epidemiological situation.
The study was supported by European Commission DGXII INCO
Copernicus Project ICI5.CT.98.0302 "Microbiological surveillance of
diphtheria in Eastern Europe".
IMoP140I The treatment of tuberculous meningitis in adult
patients in Turkey: A retrospective multicentral study
S. Hosoglu,l. Balik, B. Aygen, S. Erol, G. S. Aygenccl, N. Saltoglu, A.
Mert, I. Dokmetas, M. Sumbul, S. Felek, H. Irmak, K. Aydin, C. Ayaz,
M. F. Geyik, O. F. Kokoglu, H. Uemak, S. Satilmis
Dicle University Hospital, Department ofClinical Microbiology and Inftctious
Diseases, Diyarbakir, Turkey
Objectives: To assess the treatment of adult patients with tuberculous
meningitis (TBM) in Turkey. A retrospective study was performed in a
multicentral study.
Methods: The medical records of adult cases with TBM treated at 12
university hospitals throughout Turkey, between 1985 and 1998 were
reviewed. The patients who died in the first week of the hospitalization
were excluded from this study.
Results: A total of 329 patients were included in this study. One hundred
and sixteen patients were in Stage I, 141 in Stage II and 72 in Stage III. All
patients were treated with at least three of these agents; rifampicin (RFM)
(600 mg/day) and isoniasid (INH) (300 mg/day) at least nine months,
pyrazinamide (PRZ) (1500 mg/day for three months), and ethambutol
(ETB) (15-25 mg/kg/day for three months), streptomycin (STM) (1 gr.
daily for one month thereafter on alternate days, to a total of 45 g). One
hundred patients were treated with RFM + INH + PRZ + ETB, 60
patients were treated with RFM + INH + ETB + STM, 84 patients with
RFM + INH + PRZ + STM and eight patients treated with these five
agents. The compliance to treatment vas significant treatment factor for
mortality. As an .ddition.1 tte.tment. 213 ,,"tients in stage" and ill were
treated with corticosteroids. Totally 52 patients died (15.8%) and 63 patients
among survivors had residue sequel (22.7%).
Conduslon: There are various treatment regimen for TBM. The compli-
ance to treatment is important.
IMoP1421 Risk factors for not completion tuberculosis
treatment
M. R. Sala,J. M. Pina, P. Miret,J. L. Lopez
Programa de la Tuberculosi, Regio Sanitaria Centre. Institut Catala de la Salut,
Servei Catala de la Salul. CatalO1lia, Spain
Objective: This study was conducted to identify risk factors among Tuber-
culosis (TB) patients who did not finish the treatment or interrupted it two
months or more.
Methods: We reviewed all TB confirmed cases and treatment outcomes
reported to the Tuberculosis Program of the Central Region of Catalonia
during 1995 to 1998. Data reported include demographyc, epidemiological
and clinical information, history of previous treatment, and treatment
outcome. An univariate analysis was carried out for the possible risk factors.
Results: We analysed 1210 case notifications, patients who died or were
transfered out were excluded. The completion of treatment rate was greater
than 90%. The interrupted treatment (two months or more) was more
strongly associated with retreatments (relative risk 3.5 and 95% confidence
interval 2.2-5.7), immigrants (RR 3.5, 95% CI2-6). drug abusers (RR 3.4.
95% CI 2-5.6) and AIDS cases (RR 3.3, 95% CI2.1-5.3). Age, sex. sputum
smear-positive and alcoholism have no relation with uncompletion of
therapy.
CGndusIons: More eff'orts must be made to ensure the completion of
treatment. The TB program wants to increase directly observed therapy
Clinical Microbiology and Infection, Volume 6 Supplement 1, May 2000 69
(DOT) until an adequate course oftreatment is completed. On the first step:
implementation of DOT for drug users (concurrently with methadone),
AIDS, cases of non-adherence to therapy (fewer than 80% of one month
doses), retreatment and multidrug resistence. Also several actions should be
taken to monitor and to improve adherence.
IMoP1431 Enteroeoecus avium bacteremia after acute
cholecystitis in diabetic patient (pt)
G. C. Fibbia, D. Tomasoni, G. Perboni, G. Gattuso, B. Morandini, P.
Costa, D. Confalonieri, A. Scalzini
Infectious Disease Departmem, He. Poma" Hospital, Mamova, Italy
Introduction: rarely Emerocoaus avium infection has been reported as human
pathogen and the source of infection is always associated with gastrointest-
inal tract infections (i.e. ulcerative colitis, acute cholecystitis). Some cases
have been related to other causes like the use of intravascular catheters.
Clinical case: a 74 year-old pt with diabetes that had underwent a
coronarography for an atherosclerotic coronary disease. After the procedure
the pt developed a septic fever (40°C) with chills, nausea, vomiting and
upper right abdominal pain. An abdominal ecography showed cholecystitis
with Iythiasis and an abdominal TC confirmed the diagnosis and showed a
small abscess near the cholecystis. The blood cultures resulted positive for a
rare type of streptococci group Q: EllIerococcus avium. The pt had been
treated with antibiotic therapy (imipenem and amikacin) and fever resolved
after 4 days of therapy. Next abdominal ecography improved without
showing the previous hepatic abscess.
Considerations: in this case of Emerocoaus avium bacteremia, there was a
possible concomitant double source of sepsis: the gastrointestinal tract, in
particular acute cholecystitis, and the insertion of a vascular catheter during
the coronarography. The prophylaxis with antimicrobial agents is not
indicated for this vascular procedure but it could be wise to treat some
diseases (such as diabetes, cholelytiasis and chronic cholecystitis) with a
preventive chemotherapy before the use of a vascular catheter.
IMoP1441 Miliary tuberculosis with severe gonarthritis
C. Lange', A. Morrisse/, K. B. Armitage'
University Hospitals ofCleve/and; 'Div. of Infectious Diseases; 2Div. ofMed.
Microbiology, Cleveland, United States
Objectives: To present a patient with severe destructive tuberculous gonar-
thritis and miliary seed.
Case: A 72 year old African-American woman with a past medical history
of coronary-artery-disease developed four months prior to admission a
slowly progressive painful swelling of the left knee. Two months later a
small oozing ulcerative skin lesion developed on the lateral aspect of the
knee. She presented to her primary physician, who removed fluid from the
jointspace by needle aspiration. The result of the biochemical analysis was
thought to be compatible with degenerative joint disease. No organisms
were seen in the synovial fluid and a bacterial culture was negative. She was
sent home for ambulatory nursing care. She developed increasing weakness
and pain on weightbearing in the left knee, intermittent fevers and chills and
was finally admitted. On admission she was lethargic and febrile to 40.2 °C,
there was mild bilateral wheezing over both lungs with basal rales. The
fingers were clubbed. An enlarged spleen was palpaple. The left knee was
swollen, warm and tender with marked decrease in the range of motion. A
fibrinous ulcer was seen at the lateral aspect of the left knee. An X-ray and
subsequent MRI of the knee showed severejoint-, proximal tibia- and distal
femur destruction. Acid fast bacilli were seen on a Ziehl-Neelsen stain from
the joint aspirate. The culture grew Mycobacterium tuberculosis. The chest X-
ray showed a classical miliary pattern. The patient subsequently slowly
improved on a quadruple tuberculosis therapy.
IMoP14S1 Gene expression of M. tuberculosis in cultured
macrofhages and human clinical samples
T. V. Grebennikova, A. D. Zaberezhny. S. F. Biketov l , S. L. Kalnov, T.
I. Aliper, E. A. Nepoklonov
NARVAC R&D Dept., Ivanovsky Virology Institute, Mosco",; 1State
Research Centrefor Applied Microbiology, Obolensk, Russian Federation
Tuberculosis is a worldwide health problem and may be the most common
cause ofdeaths from a single infectious agent. In the last decade, tuberculosis
has re-emerged as one of the leading causes of death (nearly three million
deaths annually) (Bloom, B. Ret al. 1992). The conventional method for
detection ofMycobacteria in clinical samples is based on the demonstration of
the acid-fast organisms following cultivation. This method is reliable but
time-consuming (6-8 weeks) and needs more sensitivity. Polymerase chain
reaction (PCR) is a simple and rapid test useful in detecting ofM. tuberculosis
complex. We have used peR for detection of Mycobacteria in cultures,
blood, animal tissues (Grebennikova, T. Vet al. 1997) and human clinical
samples (Grebennikova, T. V et al. 1999). Interpretation ofPCR result has its
limitations since this method can only detect the presence ofMycobacteria but
can not estimate their viability. In the present study we demonstrate gene
expression ofMycobacteria using R T-peR on the RNA samples. RNA has
been obtained from 120 human clinical isolates and from macrophages
previously infected with the virulent laboratory strain H37Rv and the
avirulent strain H37Ra of M. tuberculosis.
Expression of 30/32 kDa protein gene and genes similar to the resuscita-
tion-promoting factor (Rpt) of M. luteus (Mucamolova, G. V. et al. 1998)
has been detected by R T-PCR using RNA preparations. Direct PCR ofthe
same samples produced no results suggesting that no DNA has interfered
with the amplification.
These data could be useful for the study of intracellular parasitism of
Mycobacteria, monitoring of the infection and for molecular diagnostics of
tuberculosis.
IMoP146llncidence and drug resistance patterns of
mycobacteria isolates from tuberculosis adults patients
H. Papadakil , S. Nikolau2, S. Anagnostou2, E. Marinis2, A. Aridal , G.
Kouppari l
,Microbiology Department of"Amalia Fleming" General Hospital; 2National
Mycobacteria Reference Centre, "Sotiria" Hospital, Athens, Greece
Objectives: To evaluate the incidence and drug resistance patterns of
mycobacteria isolated from clinical specimens in adults ofa general hospital.
Methods: 4355 clinical specimens from 2673 patients aged 15-94 yean were
examined during the period 1995-1999. The specimens were examined by
Ziehl-Neelsen stain and were cultured onto Lowestein-Jensen medium. The
identification and susceptibility testing were carried out by the National
Mycobacteria Reference Centre in Athens.
Results: A total of74 patients (2.8%) were infected with Mycobaanillllf spp.
Mycobacterium ruberculosis was isolated from 73 patients and Mycobaanillm
fortuirllm from 1 patient. Susceptibility testing of53 strains ofM. tuberculosis
in showed that 15.1 % were resistant to one or more drugs. Of the M.
tuberculosis isolates 15.1 % were resistant to streptomycin, 7.5% to isoniazid,
5.7% to ethambutol and 7.5% to rifampicin. Of the strains 7.5% were
resistant only to streptomycin, 1.9% to combination of streptomycin,
isoniazid, rifampicin and 5.7% to combination of streptomycin, isoniazid,
ethambutol and rifampicin. Multiresistance was noted in 7.5% ofthe strains.
Condusions: The incidence of tuberculosis in our hospital was 2.8%.
Resistance to one or more antituberculosis drugs was noted in 15.1 % of
M. tuberculosis isolates. Multiresistance was observed in 7.5%.
IMoP1471 serum tumor necrosis factor and interleukln-12
levels as possible additional markers of active tuberculosis
J. aleS, M. Koziol-Montewka,J. NiedZwiadek, S. Wawrzycki l , K.
Buraczynska, G. Polak
Microbiology Dept; 'Chemistry Dept, Medical University, Lublin, Poland
Objectives: The aim of our study was to detect TNFa and IL-12 serum
concentrations as an additional marker of active tuberculosis in patients
diagnosed for pulmonary tuberculosis by using nucleic acid amplification
methods.
Methods: The study included 33 patients; sputum specimens and serum
samples were collected. Standard microscopy and culture procedure have
been done. Two commercial kits (INNO-LIPA Ri£TB and PCR-Myco-
bacterium tuberclliosis) were used. ELISA kits were used for serum cytokine
detection.
Results: In 14 patients M. tuberculosis has been detected in smear, culture and
PCR (group I). In 10 patients M. /IIberculosis ham't been detected by any
method (group II). In 4 patients Mycobacteria other than tuberculosis have
been detected using LIPA method (group III). In 5 other patients results were
not consistent in all methods (group IV). TNF-a and 1£.-12 serum concen-
trations were elevated in group I and showed strong mutual correlation. In
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IMoP151I Risk of tuberculosis in a hospital for Infectious
diseases
IMoP150IStudy of non tuberculous mycobacteria In a
teaching hospital for a one year period
In 13 patients the microorganisms were isolated from repeated or
significant samples (7 MAC, 2 M. scrojUlaceum, 2 M. kansasii and 2 M.
chelonae). M. chelonae and M. scrojUlaceum were isolated exclusively from
cystic fibrosis and paediatric patients, respectively.
CGndusions: MAC was the most common non tuberculous mycobacteria
isolated in this study. The role ofMycobacterium other than M. tuberculosis in
the production of pathology remains in some cases undetermined.
D. Domingo, S.Jimenez,J. A. Garcia, M. Lopez-Brea
Department ofMicrobiology, Hospital La Princesa, Madrid, Spain
ObjectivllS: To know the prevalence of Mycobacterium sp. other than M.
tuberculosis in a 500 bed teaching hospital in a one year period.
Methods: A total of 55 non tuberculous mycobacteria were isolated from
the culture ofsamples (44 respiratory and 11 non respiratory) obtained from
27 patients. Non sterile samples were decontaminated by the method
described by Tacquet and Tison. Cultures were performed onto Low-
enstein-Jensen and Lowenstein-Jensen with piruvate media and were not
discharged until two months of incubation. Mycobacterium avium complex
(MAC) was identified by a DNA probe (Accuprobe, BioMerieux) and the
rest were sent to a reference laboratory.
Results: A total of seven species of MycoblUterium sp were isolated and the
most prevalent microorganism was MycoblUlerium avium complex. The
following table summarizes the mycobacteria isolated.
Number ofisobleS Patients
25 14
15 2
7 3
3 3
2 2
2 2
1 1
Microorganism
M ycoba<ltrium ovium complex
M yeobac/.rium "omas;;
Myeoboe/trium chelono.
My,oba(t~rium xttlopi
Mycoboe/tr;um jOr/u;lUm
Myeo""ct.rium scrofulac.um
Mycobacterium simiae
R. Fora, E. Nigra, R. Balbiano, A. MaieDo, S. BeDoro, D. Ballardini, M.
T. Sensale, M. L. Soranzo
Amedeo di Savoia Hospital, Turin, Italy
Objectives: To evaluate, among patients with pulmonary infection (PI)
admitted in a hospital for infectious diseases, incidence of tuberculosis (TB),
early diagnostic factors, patterns of antibiotic resistcnce and frequence of
PPD skin-test (PPDst) conversion in directly exposed health-care workers
(HCWs).
Methods: We studied from April 1998 to March 1999 all patients admitted
to the Amedeo di Savoia Hospital with PI to determine mean time of
diagnosis and early identification factors associated with TB. We matched
calendary data of observed TB and the records of HeWs surveillance
program to evaluate the risk of trasmission ofM. tuberculosis in health care
facilities. Statistical evaluation included univariate and multivariate analysis.
Results and: Conclusions: During the study period we observed 26 cases
(13%) ofTB (13 male, 13 female; mean age 50.2 ± 3.3, R = 23-78; 13
HIVAb positive) out offa total of191 patients with PI (128 male, 63 female;
mean age 42.2 ± IS, R = 17-88; 110 HIVAb+, 57.6%). The rate of
pulmonary TB per 1000 days of hospitalization was Ul6. Only 1 strain of
isolated M. tuberculosis showed multidrug-resistence. 2 were isoniazid (INH)
and ethambutol (ETB) resistant, 1 streptomycin (SM) and INH and 1 SM
and ETB resistant, 5 were mono-drug resistant. Age> 45 years (p = 0.009),
female sex (p = 0.047), african origin, particularly in Sub-Sahara regions (p
= 0.00006), homelessness and detention (p < 0.011), history of TB,
previous (p = 0.(01) or recent (p = 0.003 positive PPDst, fever (p =
0.(02) and expectoration (p = 0.010) lasting more than 7 days, weight loss (p
= 0.(019), appeared significantly associated with TB. HIVAb+ pts with
TB were significantly younger than HIVAb- (mean age: 40.8 vs 58.3, p =
0.006) We did not observe HCWs- PPDst conversion/patients related. result
due reasonable to the application of the TB infection control program.
group II and III cytokines results were comparable. Cytokine levels in group
IV were differential from not detectable to high.
Conclusions: TNF-a and IL-12 serum concentration can be considered as
additional indicative markers in diagnostically questionable cases of tuber-
culosis.
IMoP148! Resuscitation of -nonculturable- mycobacteria
with bacterial cytokines of Rpf family
A. S. Karrelyantsl, G. V. Mukamolova'·3, S. F. Biketov2, V. A.
Potapov ,K. Bagramyan l , M. V. Telkov l , D. B. KeD3, M. Young3
l Bakh Institute ofBiochemistry, Moscow; 2State Scientific Center for Applied
Microbiology, Obolensk, Moscow Region, Russian Federation; JInstitute of
Biological Scimu.<, University of Wales, Aberystwyth, United Kingdom
Objectives: To find conditions for the transition of M. smegmatis and M.
tuberculosis (MTB) to a "nonculturable" state and to test the hypothesis that
the secreted bacterial cytokine Rpf (from Micrococcus luteu.,) and MTB
Rpf homologues may stimulate resuscitation of mycobacterial cells.
Methods: Two models to establish a "nonculturable" state were used: a) an
in vitro model where cells were held in stationary phase under agitation at
37°C, b) an in vivo model where murine peritoneal macrophages were
infected with M. tuberculosis ceDs and bacterial populations were re-isolated
from macrophage Iysates several days post-infection. Cell viability was
determined by plating or by a most probable number (MPN) assay in the
presence or absence ofRpfin the assay medium.
Results: After incubation of M. smegmatis for 93 h and of M. tuberculosis
for 3.5 mo. in stationary phase in vitro, there was a significant (up to 5 orders)
decrease of the cfu count, while the total count was similar to the initial
value. The MPN assay revealed that the viability was up to 100 times higher
than that of the cfu count, and the presence of picomolar concentrations of
recombinant Rpf (or MTB Rpf homolog) had an additional (1-2 logs)
beneficial effect on the viability by MPN. In some experiments, the viability
estimated in liquid medium in the presence of Rpf was close to the total
bacterial count. Similar differences in the estimated viability were obtained
with MTB ceDs isolated from macrophages (cfu < MPN < MPN + Rpf
< total count).
CondusloM: a proportion of the M. tuberculosis ceDs in prolonged sta-
tionary phase or isolated from macrophages is ostensibly "unculturable"
(either injured or dormant). These cells may be resuscitated using Rpf in
liquid medium.
IMoP149I Tuberculous meningoencephalitis and in-vitro
fertilization pregnancy: A case report
E. Sioula', CH. Georgopoulou', G. Coutra', E. Papadomichelacis', D.
Astrecha', E. Patelaros', TH. Gounarisl , O. Paniara2, G. Saroglou'
I A' Dept. of Internal Medicine; 2 Microbiology Dept.; "Evangelismos" General
Hospital, Athens, Greece
A 35-years old woman underwent two cycles ofin-vitro fertilization. In the
second cycle she was already 3Y, months pregnant when she aborted a
normal fetus. Two months later she developed high fever, vomiting and
headache. She was admitted to the local hospital of her area where
tuberculous meningoencephalitis was diagnosed. She hadn't a previous
history of tuberculosis and her environment too. She didn't have a known
underlying immunosuppression either. Although she was commenced on
antituberculous therapy her clinical course was complicated by fits leading to
coma. She was then admitted to the "Evangelismos" Hospital. One month
after the onset of the antituberculous treatment the patient developed
hydrocephalus which was treated with ventricular shunting. However no
improvement of her neurological clinical signs was accomplished. Eight
months later the patient does not show any signs of improvement of her
consciousness level despite the continuation of the antituberculous treat-
ment. The immune response controls the growth of the microorganism
(Mycobacterium tuberculosis), perhaps for the life time of the infected
individual. The factors that are responsible for reactivation are not known
but probably result in a temporary suppression of the immune response. By
suppressing ceO-mediated immunity, pregnancy predisposes the mother to
infections of the type in which cellular immunity is important in defense. In
this setting, self-healed primary tuberculosis may reactivate. In our hospital,
three similar cases of tuberculous meningitis were diagnosed.
Is the in-vitro fertilization pregnancy the cause of the reactivation of
Primary Tuberculosis?
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IMoP1521 catheter-related M. fottuitum Infection associated
with continuous ambulatory peritoneal dialysis (CADP)
P. de la Obra, C. de las Cuevas,]. A. Sanchez Tomerot, M. Lopez-Brea
Microbiology, lNephrology, H. de la Princesa, Madrid, Spain
Description of the case: A 65-year-old man with renal failure due to focal
glomerulonephritis.
After a Tenckhoffcatheter was implanted, was submitted to CADP. Five
months later, the patient developed a purulent discharge at the peritoneal
catheter exit site. Purulent material was sent to microbiology for Gram stain
and routine cultures, and S. epidermidis was isolated; and the patient was
treated with topical mupirocin. Two weeks later, peritoneal dialysis effluent
remained clear, but the patient continued to have whitish purulent drainage
from the exit site. A new culture of the drainage was performed. Gram stain
of this sample showed atypical rods stained uncharacteristically, which
motivated to make a Ziehl-Neelsen stain and to prolong the incubation
time. After 5 days, pin-point colonies similar to Corynebacterium species
were isolated. Gram stain of these colonies showed atypical gram-positive
rods with nonstaining areas; Ziehl-NeeIsen stain showed acid-fast bacilli.
The organism was identified as M.fortuitum. Minium inhibitory concentta-
tions were determined. Treatment with ciprofloxacin for 5 weeks and
azithromycin for 2 weeks was administered orally. Three months later,
purulent exit side infection continue with cultures positives for M. fortuitum
and the therapy was changed to intraperitoneal amikacin and cefoxitin for
two weeks. Cefoxitin therapy was maintained for 4 weeks. A new culture
was negative. The patient was continued on CADP during the treatment
period and the peritoneal catheter was not removed. There is no evidence of
infection at this time.
Conclusion: The source of this infection was not determined. The repeated
isolation of M. fortuitum from the catheter exit site, in the absence of other
organisms suggests that the M. fortuitum was responsible for the infection.
The appearance ofthese organisms in Gram stain is atypical, and they may be
overlooked or confused with debris or diphtheroids. Ziehl-Neelsen stain and
to prolong the incubation time are necessary for the recovery of these
organisms.
IMoP15311ntramedullary tuberculoma confirmed by PCR
J. Garcia-Diaz, S. Montenegro-James, G. Pankey
Ochsner Medical Institutions, New Orleans, Louisiana, United States
Objective: Central nervous system tuberculosis is rare, affecting only 0.5 to
2% of all patients with systemic tuberculosis. Intramedullary tuberculomas
are ex,r"mdy rare, with approximately 150 cases reported id the world
literature. The objective of this report is to describe a case ofintramedullary
tuberculoma and its confirmation by PCR.
A 46 year old female presented with numbness and weakness of the left
lower extremity for one year, associated with urinary frequency and
urgency. Numbness had progressed to the rib cage. She suffered from
night sweats and subjective fever for one year. She reported a family history
of tuberculosis, but her chest radiograph was normal, and her PPD was
negative. She presented lower extremity weakness, 4/5 motor strength,
decreased sensory to touch (up to rib cage), positive left Babinsky sign, and
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IWeP34I Eeet of sub-inhibitory concentrations of gentamldn
on haemagglutination of uropathogenic Escherichia coli
Abbas Rezaee, Qurban Behzaiannejad, MaryamJahanshahi
Dept. of Microbiology, Faculty ofMedical Science, Tarbiat Modams
University, Tehran, Iran
Urinary tract infections are a leading cause of morbidity and health care
expenditures in persons ofall ages, and Escherichia colt is the most common
cause of urinary tract infections. At some point during their lives, at least
12% of men and 10 to 20% of women experience on acute symptomatic
bacteriuria.
no clonus. The magnetic resonance imaging (MRI) of her spine revealed a
syrinx which enhanced at 1"9-TIl level, indicative of spinal cord lesion.
Methods and: Results: The spinal cord lesion was surgically resected. The
pathology analysis revealed granulomatous myelitis and acid-fast bacilli
were observed after ZiehlNeelsen stain. To confirm the histologic findings
thin sections of paraffin-embedded tissue were used for DNA extraction
using a Generation DNA Purification System (Gentra Systems, Minneapo-
lis, MN). Successful DNA isolation was confirmed by amplification ofbeta-
globin as an in-house keeping gene. A 356 bp fragment of Mycobacterium
tuberculosis DNA was amplified by an IS6110-nested PCR (Montenegro-
James et al. 1998). The patient was started on 4 drug therapy, isoniazid,
rifampin, ethambutol, and pydzanamide and steroids. The patient's sensory,
motor deficits, and urinary function improved two months after treatment.
A 3 month post-surgery MRI showed thoracic cord atrophy. Patient has
completed 24 months of antituberculous therapy.
Conclusions: Intramedullary tuberculoma is an uncommon presentation of
tuberculosis that occurs as a subacute spinal cord compression syndrome
(weakness, paresthesias, bowel and bladder dysfunction) that may not be
associated with pulmonary TB. Treatment included surgery and che-
motherapy. Histopathological diagnosis demonstrated the presence ofacid-
fast bacilli and granuloma. In absence of microbiological confirmation,
demonstration of MTB DNA by PCR is desirable. Intramedullary TB
should be considered in the differential diagnosis ofpatients with suspected
spinal cord compression. PCR can be used for rapid detection of MTB
DNA.
IMoP1541 A one year prospective study using molecular
strain typing for the evaluation of tuberculosis transmission In
paris suburb: Preliminary results
J. Boucher', L. Deforges2, E. Feurl , V.]arlier3,J. Grosset3, C. -]. Soussl
'Direction de la Prevention et de l'Action Sociale, Criteil; 2Hopital H. Mondor,
Criteil; JCentre National de Rifbence Hopital Pitii-Salpttribe, Paris, Frame
Objectives: To define the risk-factors associated with transmission of
tuberculosis using a restriction fragment length polymorphism (RFLP)
analysis among patients with culture positive for Mycobacterium tuberculosis
(M. tb).
Methods: A prospective population-based study was conducted between
May 1997 and 1998 in Val de Marne (1.25 millions inhabitants). 156110
RFLP was performed on the M. tb isolates. Social and behavioral data,
clinical data and antituberculous drug resistance were collected.
Resul1s: 222 cases will be presented. To date 129 cases have been interviewed
and RFLP completed. 14% of the strains were resistant to at least one
antituberculous drug, 80% ofHIV status were available ofwhom 13% were
positive. Furthermore 65% were born outside ofFrance, 32% had an annual
income below the official poverty line and 15% lived in emergency
accomodation of whom 6% had no fixed abode. Among the 129 cases 39
(30%) were potentially linked. They are grouped into 16 clusters: 12 clusters
contained 2 cases, 4 clusters from 3 to 5 cases.
Conclusion: Preliminary results show that among the 129 cases with RFLP
analysis available 30% are potentially linked.
Bacterial adhesion to the mucosal surface ofthe urinary tract is considered
to be an important first step in the bacteria-host interactions which give rise
to infection. The fimbriae responsible for this attachment aid the migration
of pathogenic organisms, originating from the faeces, up into the urinary
tract to the bladder and on to the kidneys. It has been known for some time
that antibiotics at sub-inhibitory concentrations, can inhibit the production
ofbacterial virulence factors in vitro.
In this study, gentamicin were tested for their effect on haemagglutination
of the mannose-resistanthaemagglutination positive Escherichia eoli, iso-
lated from patients with urinary tract Infections. Minimum inhibitory
concentrations of gentamicin for these strains were determined in muller-
hinton broth, and the effect ofeach antimicrobial, at the quarter MIC values,
on the haemagglutination of the strains was then determined.
